FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 08:00 AM

DOCUMENT # LO0000009518 Secretary of State ~—
gliﬁ%:ag%SA COTTAGES, LLC
Principal Place of Business ) Mading Addrass
222 5. PENNSYLYANIA AVENUE, SUITE 200 222 5. PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
— = [HRUAIRMEA N R
02052004 No Chg-LLC CR2ZE0B3 ($/03)
DO NOT WRITE IN THIS SPACE pRr== ey ' T,
59-3685227 ) Mot Applicable
5, Cerficate of Status Desired i:l ges‘e-ggq Ij?:é“""a’

6. Name and Address of Current Registered Agent

SALTSMAN, ROBERT P P.A,
222 5. PENNSYLVANIA AVENUE, SUITE 200 Do NOT WRlTE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement ot the purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of reglistered agent.

SIGHATURE - . .

Signature, typad or priatet name of 28gi8iesed agent and Iitle if applicabis, " NOTE Registerod Agent sighalre raquired whan retnstatingy — s e i
gillng F:hu; 131552%32 i (N0R37Tag
ue by May 1, L MR NARIRS . .
031004 -80053-1 2 50,00
9. MANAGING MEMBERS/MANAGERS ) T
4E MGRM
NAME STRINGFELLOW, MARTINB

STREEY ROTRESS | 222 S, PENNSYLVANIA AVENUE, SUBITE 200
LIFY-57-2P WINTER PARK, FL 327E9

TILE MGRM

NAME STRINGFELLOW, JACK

STREEY ADDFESS | 222 S, PEMNSYLVANIA AVENYUE, SUITE 200
CIfY-5T-TP WINTER PARK, FL 32789

TITLE
HAME

il DO NOT WRITE

T B IN THIS SPACE

NAME
STREET ADDAESS
S -5Y-1P

THE

NANME

STRELT ADDRESS
(7Y -81- 2P

IBLE

NAME

STREET ADDRESS
CiTY-5T-2IP

1. | heraby certily that the information supplied with 1his fling does not qualify for the examplion states in Section 115:07(2)D, Florida Statutes, § furlher certify that the informafion
indicated on this repert is true and accurale and that my signalure shall have the same egal effect as if made under oalh; that | am a managing member or manager of the
fmitedt liabifity company or the tecealvar or trus!:z ampowered o exacule this reporn as required by Thapter 608, Florida Statutes,

SIGNATURE: 5! s I/D::"{

SIGNATURE AND YYPED QR PF!iNTED N.AME OF SIGNING MANAGING MEMBER, Off AUTHORIZED ﬂa—REmﬂ’AT[VE

Davtime Fhone &




